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COVER LETTER

FQ:  Reglsiration Section
Division of Corporations

SUBJECT: XpresSpa Oriando, LLC

Nome of Limited Lisbility Company

The enclosed “Applieation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,® Certificate of
Existence, and gheek are submitted to reglsier the above referenced forcign limited [Iability company to Iransact business in Florida..

Please return all correspondence conserning this maner 10 the following:

Mulihew 8. Podell

MName of Person

XpresSpa Oclande, LLC
Firm/Conipany
3 East S4th Streca, h Floor
Address
New Yark, NY 10022
City/Siate and Zip Code

mpodeli@xpresspa.com
E-mail nddress: {to be used for humire annual repont nowiication)

For further information conceraing this matter, please call:

Matthew S, Podell a2 , 750-9593
Name of Person Arca Code Daytime Telephone Number
MAIL : STREET ADDRESS;
Division of Corporntlons Division of Corporntions
Registration Section Rugistration Section
P.0. Box 6327 Cliften Building
Tallahnssee, FL 32314 2661 Exvcutive Center Chrcle
Tallnhassee, FL 32301

Enclosed i3 a check for the following amount:
01512500 Filing Fer  DS130.00Filing Fee & D 5)55.00 Filing Fee & L3 §160,00 Fifing Fee, Certificate
Cenilicate of Stalus Centified Copy of Status & Cerlified Copy

FLOBT - i U34r300] Woliem Kluwes Ontine

i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A POREIGN
LDITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

1. XpresSpa Orlando, LLC
{Name ol Foreign Limited Liability Company, must include “Limited LIy Company,” "L.L.C.." 6f "LLGC.")

{1f namg unavailable, ¢nter allernate name adopted for the purpose of transacting business in Florida and siach a copy of the wriltcn
consent of the managers or managing mermbers sdoptig the alternate name. The alternsle name must include “Limited Liabitity
Company,” “L.L.C," “LLC.™)

2 New York 3, 4-1359173

Curisdiction under the Taw of which Toreign Tmitad JinbiTity (FE1 number, W applicabie)
company 1§ organized)

{Date first transacted business tn Florida, ( prior to :egislmtim;é
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

§. 3 East 54th Sureet, 9th Floor

New York, NY 10022 3
(Sirect Address of Frincipol OT%ice) %
6. 3 Bust 54th Stree, 9th Floor = ,i A
 mae Emrae
Now Yerk, NY 10022 2 rm
(Mailing Address) )
N . | ol 11' 5 i j
7. The name, title or capacity and address of the person(s) who has/heve suthority to manage Lsfare&ﬁ; N e
E=t ol A W
Marisol Binn, President 2 o
S ¥ v

3 East 54th Sireet, 9th Floor

New York, NY 10022

8. Atached is an original certificate of existence, no mone than 90 gays old, duly authenticated by the official having custady of recarls
in the jurisdiction underthe law of which It s onganized. (A photocopy isnot acceptable, 1 the certificate is in a foreign language, a
transtation of the certificans under cath of the transtator mus ilted.)

Signature of an authorized person

(In 3ccordance with scction 605.0203, F.5., the execution af ihis document constiwnes an afTirmaiion under the
penaltics of pecjury thal ths facts siated hergin are true. § am aware that any false information submitted in a
document ta the Department of State constitutes o third degree felony as pravided for Ins.817.155, F.5.)

Mariso! Binn
Typed or printed name of signee

TLOST - L21330) Wolien Riuwer Oelrs
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0942 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

XpresSpa Ocdlando, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:

C T Cormporalion System

l200 South Pine [sland Road

{(Name)

“Fiorids Sireet Address (P.O, Bax NOT ACCEPTABLE)

FL 33324

Planjation

Having been named as registered agent and to accepi service of process for the above stated hm:;pd;
lability company ai the place designated in this certificate, | hereby accept the appointment as 71~
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions. Qf a!l

statutes relating to the praper and complete performance of niy duties, and I am familiar with andw
accepi the obligations af my position as registered agent az provided for in Chapter 603, Flor 183

Starintes.

C T Compomtion Sysiem

»

FLOS™ « M) 0I01Y Wakem Kl wer G3=line

City/State/Zip

ignoture)

$ 100,00
5 250D
§ 30.00
§ 500

it
it
Filing Fee lor Application

Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

{ 4/5 )
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State of New York } ss:
Department of State )

I herehy certify, that XPRESSPA QORLANDO,
Company filed Articles of corganization pursuant to the Limited Liability

Company Law on 07/17/2014, and thar the Limited Liability Company is
exiseing 80 far as shown by the records of the Department.

LLC & NEW YORK Limited Liability

L 21 ]

Witness my hand and the official seal
3 of the Deparfment of State a1 the Ciry
of Albany, this 30th day af July

: .o: l.
[ ]
. - i two thousand and fourteen.
L ]
: ; <
"0 s @(m
Anthony Giardina

Exccutive Deputy Sceretary of Staie
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